2807"NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13, 2007 8:00 am

DOCUMENT # N47426 Secretary of State
1. Entity Name
GLENLAKES HOMEOWNERS ASSCCIATION, ESTATE 03-13-2007 90014 045 ****61.25
SECTION, PHASE I, UNIT 11 A, INC.
Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD. QUUUT Y v
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm ||' lml ‘"" I‘l’l ul‘l |"| Mu |||n HI“ MH M“ I’lmlm }Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FE{ Number Appiied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registared Agent
rjgm =
GLOVER, RALPH S. NI iR ol 1S HES
9000 GLEN LAKES BLVD. Street Address {P.Q. Box Numpber is NO! Acceplable)
[ Ve Vooue
BROOKSVILLE, FL 34613 = = — O 5 D
ity —_ ip Coge
L Fueeie rvacitensFL | Efie1 3
8. The above named entity submits this statement for th ose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.
SIGNATURE - 47 /7. /&7
gistered agent and it if appticabie. (NQTE: Registered Agent signalure requiled when reinsiating} 6ATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O3 oelete TLE ~— _ )g_cnange [ Addition
NAME PARENTE, NICK NAME oy e d T, ~d i A5
STREET ADDRESS | 8377 BETHANY LANE STEETADDRESS | & ol ot SI—HETR Mo — CLifR
CITY-5T-1P WEEKI WACHEE, FL 34613 CITY-ST-2IP P = NAC.J—!C—:‘E:F}_&%\ =
TME D O Delete TImeE T Fchange [ Additien
NAME CRAIGHEAD, DAVID NAME C2 AN lC_-":'.l-—-f—c:‘AD N gy
STREET ADDRESS | 9000 GLEN LAKES BLVD. STREET ADDRESS Cﬁ CoXTET (S E= ) P =T
orv-sT-Zf | BROOKSVILLE, FL Gy -§T-2Ip = o e R T P~ el S =0 L) 'FL bl S
TME SD O pelete TALE = D JZLChange J Additien
NAME $IMMS, DENNIS R, NAME S, O oa isS =
STREETADDRESS | 9000 GLEN LAKES DR. STREETADDRESS | €= (™ oy £ LA s O
CITY-ST-2IP BROOKSVILLE, FL GITY-ST-21P I IETTEE ) A = B Ul D
TITLE [ petete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-51-2IP CITY-ST-2IP
THLE O pelete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIY-§T-2P
TITLE [ velete TITLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an ‘ate and thal my signature shall have the same legal eﬂecl as if made under path; that | am an officer or director

of the corporation or the receiver or lrustee ampowered (o § / le this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attac i
/ . (A 27 - P o0 >,
Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Prone ¥




